v, 10.42

FILED DEC

! BIRTH ND.

a. COUNTY

30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003

State File No. 46056 Co ‘-
Registrar's No 12160

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Wbers decossed lived. If inatitgtion: residance befors

4

TOWN o4

b, CCI)EY (1f ogtelde eorpurate Llmits, write RURAL and pive

a. STATE Mi ssour i b. COUNTY adbelon.
¢. LENGTH OF <. ClTY 4. In Residence within Ymits of
townoahip}| STAY (in this place? ) s eity or incorporated town?
Louis 1o St. Louis R

d. FULL NAME OF (If sot in hospital or instisution, girs strest address or loestlon)

zé?ﬁf-rnTunc?NSt Louis Chronic Hosp,

(I rursl, give location)

o B

y: Eﬁ‘ 1601 N, 19th St.

*Thie does not tmean
the mode of dying, such
o# heart fatlure, asthenia,
ete. It means the dis-

ease, njury, or complica-

3. NAME OF a. (First) b. (Middle) c. (Lm) 4 DATE (Month) (Day) (Yesn)
{ Type or Print) Mary Linneman pEAH 12-17-57 :
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,?_| 8. DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR |  UNDER 11 WES.
Female white WIDOWED, DIVORCED (8pecify) J-8l7l Last g%d.,) Mon\.hl, Days | Hours l Mig,
103 USUAL OCCUPATION (ke indof work | 10b. KIND OF BUSINESS OR [N | I1. BIRTHPLACE  (cie, vy State or Foreign Gomntry) KK SlNTRYT "HAT
Housewi Retired Mo. WA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Rodche unk, .
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 15. SOCIAL SECURITY | I7. INFORMANT' S S[GNATURE OR NAME ADDRESS
(Yes, 0o, or unknowsn} | {If yes, ive war or dates of service) NO.
No 2 Lydia Kurk, Quincy, Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only oneceusper | |- DISEASE OR CONDITION . T . ET AND DEATH
Jine for &), (1), and () | P'REGTLY LEADING TO DEATH® s) @e ,M /Y.a.uj TRttt ———

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rite to the abore couse (o) slating
the underlying couse losd,

DUE TO (¢}

2 e -

tion whick caused decth,

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but -mt

| _related to the disense or condition cauting death,

Mg@é@ﬁb&m

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF CPERATION

2. AUTOPSY? &

ves [] noM/

VQTE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet. offics bidy..eve.)
HOMICIDE
21d. TIME (Monts)  (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[™} NOT WHILE i
TNJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from L=ly=87 | 19, lo _2_1.2:.51 19, that I last saw the deceased
_aliveon _12=17=57 19, and that death occurred at 5.2 10 pm., from the causes and on the date stated above.
23a. SIGNATURE {Degres or title)()| Z3b. ADDRESS 23c. DATE SIGNEP
: 23 .2, 12 /08 5 7
_na. BHERMI.SVLKLCREMA. 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION {(Oity, town, or county) (Btate)
. (Bpedty) ] . . . :
smoval 12-18-1957| "Green Mount. Céni, Quiney, Illinois
DA'IE REC'D BY LOCAL | R RAR'S SIGNATURE ., 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
m_-c] gj?‘ );«LQ_-— McLAUGHLIN'S! 2;01 Lafayette A, e,

ott Reverse Side)




STATEMENT BY LICEI;ISED EMBALMER

LI hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

., Student Embalmer NG, .-ccaennn.....

* working under my personal supervision..

Student ................................................
Signature of Student Embalmer

Licensed Embalme A 2

b. 0. Astrost nirsiesy

: Note: The above MUST BE SIGNED.-BY THE LICENSED. EMBALMER in his OWN HANDWRITING {Faily
to comply “with the above constttutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign’in his OWN handwntlng
¢ this body is not embalmed, fact should be so stated above.

r e d

t -
LEN]




